At the Tuscaloosa Aslyum, Alabama, the disease began with the following symptoms. Some cases had fever and gastro-intestinal irritation at the outset. In other instances the attack was insidious, it being impossible to date the commencement of the attack. In others, again, the initial symptom was suddenly occurring dyspnoea with tachycardia and violent pulsation of the vessels of the neck; while in others oedema of the feet and ankles was the first indication. In Alabama, as in Dublin, the epileptics suffered most severely in the first epidemic. The same thing was observed in the Saint-Gemmes Asylum in France. The first thing in the latter institution to attract attention was an unusual mortality among the epileptics, who died apparently in the status epilepticus, and whose bodies were found to present a considerable degree of oedema. Attention having been drawn to this condition, it was found that a number of other patients ?epileptics, melancholies, and idiots?suffered from dropsy without presenting the usual causes of that symptom. The oedema had the peculiarity of being more solid than is usual in the ordinary forms of dropsy, cardiac and renal; the same peculiarity was observed in the patients affected at the Suffolk County Asylum. The oedema usually began about the feet and ankles, and subsequently spread to such an extent as to involve the whole body, including the serous cavities. Paralysis of the lower extremities with foot-drop soon followed ; the inner edge of the foot being slightly raised, and the dorsum arched in the position characteristic of peripheral neuritis. Paralysis sometimes extended to the superior extremities, and also to the diaphragm, death in the latter event supervening from asphyxia. The paralyses were accompanied by extreme muscular atrophy, and by remarkable sensory disturbances, tenderness of muscles, cramps, formication, and cutaneous anaesthesia, or by hyperesthesia, and the patellar reflexes were abolished. Tachycardia was a prominent symptom, the pulse ranging from 140 to 150, and becoming weakened and almost imperceptible at the wrist. There was generally no fever,' except such as was secondary to bedsores, &c. Vomiting and bronchorrhoea were common symptoms. There was no anorexia, but the reverse.
The essential cause of the disease is as yet obscure.
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